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an equal opportuni ly employer

M a r c h  2 2 ,  1 9 9 3

CERTTFIED RETI'RN RECEIPT REQUESTED
No .  P  540  7L3  932

Glen A. Zumwalt
Utah Fuel Company
P .  O .  Box  7L9
Helper,  Utah 84526

Dear Mr.

Re:  Assessment  Conference for  Sta te  V io la t ion N92-37-3- l - ,  Utah
FueI  Company.  Sky l ine Mine,  ACT/007/005 .  Fo lder  #5 .  Carbon
County, Utah

In accordance with your request dated May 28, L992,
please be advised that the Assessment Conference on state violat ion
N92-37-3-1 ,  Utah FueI  Company 's  Sky l ine Mine has been estab l ished
f or Wednesday, Apr i l  2L ,  t993 ,  at  9 :  00 €r.  rn.

Pert inent,  wr i t ten mater ial  you wish reviewed before the
conference can be forwarded to me at the address l isted above.

The conference wi l l  be held in the of f ice of  the Divis ion of
o i l ,  Gas and Min ing.

S ince re l y ,

an ie l s
Assessment Conference Off icer

\lr^-^--q f/-.-"srardbf lJrah
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

355 West North Temple
3 Triad Center, Suite 350
Salt Lake City, Utah 84180-1203
801 -538-5340
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RECEIPT FOR CERTIFIED MAIL
I'IO INSURANCE COVERAGE PROVIDEO

NOT FOR II{TERIIATIOI{AT iIAIL
(See Reverse) E
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Street and No.
P O BOX 7L9
P.O.":State and Ztp Code
HELPER IIr 84526
Postage 'l-F
Certified Fee /ao
Special Detivery Fee

Restricted Delivery Fee

Return Receipl showing
to whom and'Date Deliiered

G9
rorAl Posrarfsf*P W+
Postmark or WI
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Put vour iodress in the "RET,uRN To" Space-on the- reverse side. Failure to do.this will prevent this card

1' lX show to whom delivgled, date, and iaoil-ssee'q qdilress. 2. n Restricted Delivery
.(ryra charge) ,:1$1)j

3. Ar.ticledQe,,ssed to: 
;

q,eN-f,zuiwuar,r
TJTAH FIIEI, CO
P o .eoxJre- ifW
Htr,PER Ur 84526

4. Article Number
P 540 7L3 932

Type of Service:
fl Registered fl tnsured
l4l certified f] coo
I Express rrrtail ! F""r*fflr3,i:S:ff1"
Always obtain signature of addressee
or agent and DATE DELIVERED.- -

; 
-'qry'" i^"*;i?'f", C 4t1:KS €. Addressee's Address (ONLY tf

\ 
requested and fee paid)

il
0. Signrtrr" - ng"nt

PS Form 3811, Apr. 1989 *u.
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